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. U.8. Department of Labor
Emp.oyment Standards Administration

_I_

Office of Labor-Management Standards
Washington, DG 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o tanegson ans Budge

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use.Qp#

4' -- [ FILE NUMBER 2. PERIOD COVERED
O30\ . MO

DAY

3. (a) AMENDED — If this is an amended report correcting a previously

YEAR filed report, check here: L
-} (b} TERMINAL — If your organization ceased to existand this isits =~ |
2000 terminal report, see Section XII of the instructions and check here:

Fom 101 0 1ii:

Through;l;Z 3 l- 2000

(c) SUBSIDIARY — if this is a report for a subsidiary organization of

Il

your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

T ~ L P PR

IT any o1 INe 1apet INonmanon 1S INCOrect, Commete Items 4

4. AFFILIATION OR ORGANIZATICN NAME

IMPORTANT FirstName ..
FoONOA el “A° w3 KE NNE TH
::‘_ - . T T L_a;sgﬁgkm#e”mfﬁ e
T 7. E TESID WA GER 8 J R

| PO. Box » Building and Room Number (ifany)

throgh 8. SU ITE 2 08A i
Numberand Sweet - —
67 WA TER STRE ET

AIRCRAFT MECHANICS FRATERNAL ASSOCIATION .
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER oy

National LA CON IA

7. UNIT NAME (if any) ) - Tt T
AMFA National State = ZIPCode+4

ization” i ili 7 A T . —

o o B U v o | NE 03 246~ _

75. ADDITIONAL INFORMATION (iIf more space is needed, attach additional pages properly identified.)

ltem Number
14 Financial statement audit performed by outside accountants, Lynch & Dencncourt, PA.
23 Receivables are to be held as security on a line of credit with Laconia Saving Bank.
26, 27 | Reclassed as loans receivable $109,276 in amounts paid for expenses incurred by AMFA locals.
34, 36 | Reclassed as loans payable $16,697 in amounts paid by officers for expenses of AMFA,
SCH 1 Expensed $315,138 in legal fees associated with American Airlines lawsuit.

N&TL DIR.
~PRESDENT

in any accompanying documeut%has n examj
76. SIGNED: @ Ve D\ - \ SIS

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
by the signatory and is, to the best of the undersigned’s knowledge and%y.;e, correct, and complete. (See Saction Vi on penaities in the instructions.)

77. SIGNED:

TREASURER

,ﬁae—/f?'zﬁc49?;>_jng

{if other title, ﬁ (If other title,
03 728 1 01 { 603 )y 527 - 9212 see instructions.) o312 oy (720 ) P/ - ©73F see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - Page 1 of 12
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FILENUMBER: 0 0 |0 —3 0 2°.

During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in — reporting period? SR S R 21
i i ions? LK )
Section X of the instructions? ..........ccocevvvevinviiccnrccnnee —1 2| 4y What is the date of your organization’s _ﬁl\g;gi ~ YEAR
next regular election of officers? 10 .200 4
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined ) under your organization’s fidelity bond
in the instructions, which provides benefits for —_— e : ——————
members or their beneficipa)iries‘? X for a loss caused by any officer or 50 00 00
-t E employee of your organlzatlon? 5 .
- . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) T (Enter a minimum and maximum if more than one rate
FUNA? < —_— app[ies for any [ine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in s .
any manner other than by purchase or sale? ................ SRR (a) Regular DuesiFees | §12: 2475306 per_ Month
{Month, Year, etc.)
b} Initiation Fees 100.00 2 times base
14. Have an audit or review of its books and records (b Initat $ rate of pay.
by an outside accountant or by a parent body S (c) Transfer Fees $
AUTIHOTTEPTESEMIANVET .viveecreeererr e rer e G .
{d) Work Permits $ per
15. Discover any loss or shortage of funds or — — (Month, Year, etc)
OthEr PrOPEIY? ...cevvvniercrerieererssimssssssrsssasssssnessessssssaseas X : : . .
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d_!d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y. (other than rates of dues and fees) or in practices/ =
procedures listed in the instructions? .......o.oveeeiiimninnnns D¢
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or - aftach two new dated copies. If practices/
more as an officer or employee of another labor — T procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 21 | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way o
17. Liquidate or reduce any liabilities without e at the end of the reporting period? ........coccoveeeniinininnnns X
disbursement Of CaSh? ................................................... !.__I :._! 24. Did yoUr organizaﬁon have any contingent jr_-_.r —
liabilities at the end of the reporting period? ..................... L X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:! oig g |—'3 0 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
R O o seo4s|li__ so07 2
26. Accounts Receivable............vewreernenn. K b9 6 5T 0 470 79 j
E 27. Loans Receivable.....cccoveeeerrceecniecennee. 1 L 86 _:OL gzyr 1 201 ) 81 2
g 28. U.S. Treasury Securities .........cvuue..... e ,,:,,,Q, — = s __._____‘?_
29. INVEStMENES ...oovevvceee s | 2 . U ... 0
30. Fixed ASSEES .eeeceveeeeceeceee s 5 | 01 _ i...’?f.‘ 20 4
31. Other Assets .....ccoccvvvvevecenenerrereeenne 3 1 . _..'E__E_(_)j ._ | _— ? 5\8 b6
32. TOTAL ASSETS ocoverees e scsrrse L 6730 47t L 1 746,72 5
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. Accounts Payable............ouweecereereeane. | 3 03 260 !_n . 1.344j3p3:1
@ 34. Loans Payable ........cccooveenrecerrcannrraennne. 8 |i_._ 1669 7. N V 13 4 4 9 4
%—. 35. Mortgages Payable ...........ooovemrereenn. P O . R 0]
= 36. Other Liabilities ............o...coon. o | 2 75 15 2| . 2.883219 8]
37. TOTAL LIABILITIES ........... _ 595,10 9i[i - 1 667/1%2 3
Ty SRS T | p——
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

_.I_

FILENUMBER: 0 . O nO:—- 302+~

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Doilars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ftem # ltem #

<L TR 1= SO 2 096 05 1 |56 ToOMCES comrmemrermmeireamreseresns 9 3 85 749

40. Per Capia TaX ....cooevuvceereversecsnens oL - 0 |57, To EMPIOYEES...cvveeeeereererererrieiens 10 21 424

41, FOES voorreseeseeememreeeesrssresssesse s R O |58, Per Capita TaX ..cooooeeeeeerersccerenee . 0

42, FINGS .o E 0O |59. Fees, Fines, Assessments, etc. ..... - 0

43, AsSSEsSMENIS .ueviecc e . 0 ]60. Office & Administrative Expense...| 13 L 77 9 519

44, WOTK Permits ... .ovvveeeseoneeesnenene o o 707 61. Educational & Publicity Expense ... 2 048

45, Sale of SUPPHES .....eceeeeecermerenne. 0 [62. Professional Fees ... 7. 70 866

46, INMETIESE ..oooeorrerecesererssnsssersssannes 33 7 5 163, BenefitS .o.oeovreeerreeerrrererssseenenieean 11 0

47, DIVIGENGS ...oocecerernercsesmsrsranreronsnes e G {64. Coniribuiions, Gifts & Granis ......... i2 557

48, RentS....ccccevrveevnreeecernreenremreeeas _ _ _ . 0 {65. Supplies for Resale...........cccceevernee 0

49. g;leedoklsr;\éet:nnents& __________________ 6 __ o - 7 6 66. Direct Taxes ........ccoeiecicconreaisnns 20 959

e To—— 8 | .. 26 00 0167 Withholding TAXes ..oeesereere 67 255

51, Repayments of Loans Made .....| 1 | . ___ L 117 01 2|68 Puchaseofinesmens& , 14 913 ||

%2 %Qnss‘ﬁ'q}?tg|‘}yf‘§ﬂgﬁtffff _____________ . N 772, 9 3 ,0“ 78 3 69. Loans Made ..., 1 La s | 9 569

58, [F)ri(s)gjrhggmgﬁtr%;o%heir Behalf ..... - - O_ 70. Repayment of Loans Obtained ...... 8 - _8 0__1__ 5 )

54. Other Receipts ......ooevverrcscanenee 14 |. .. 845 8 . E%ﬁilti:éegno{{;?%sehaﬁ___.___._______ 2 9 30 783
72. On Behalf of individual Members ... - - 0

o B 73. Other Disbursements ..........c.c...... 15 2 98 & 8 9
55. TOTAL RECEIPTS ...coccuemmmmreennnee _ 6 17 4 0.7_0 |74, TOTAL DISBURSEMENTS .......... 61 60 046
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 0 0 ol~3 0 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . )
members which at any time during the reporting Loans Repayments Received During Period Loans
peried exceeded $250 and list all loans to Qutstanding at Loans Made Cutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A (B) {C) (D)(1) (D)) (E)
American Airlines
1.Name:__Organizing Committee
Purpose:_10_fund legal costs
77,116 238,022 0 315,138 0
Security__Future Dues
Terms of Repayment: None
2. Name: AMFA Locals
Purpose:_Lxpense Advances 107,020 1,092,271 1,117,012 0 1,070,279
Security: None
Terms of Repayment: None
3. Name;_ Alaska Airlines
Purpose:__Incident Investigatiop
. 0 128,581 0 0 128,581
Security_None
Terms of Repayment: None
4, Totals from additional pages (if any)
5. Totals of loans not listed above 2,256 695 0 0 2,952
6. Totals of Lines 1 through 5 . 1.86.39 2]14 59 5 1 117 01 2| 315 13 8f1 2.01.81 2
75 = o>
Enter the Totals from Line 6 i ... Rem 27 ...ovecrcrnernrenens ltem B9.....ccvvveiinseniinnnns tem 51 e srrennaseees REM 75...ocriecanccssnenens 10 27
Column: (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 - Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 0-3-6_:0"_—5 30 2

SCHEDULE 3 — OTHER ASSETS

Desgcription Amount Description Book Value
(A} {B) (A) (B)
Marketable Securities 1. Prepaid Insurance 7,651
1. Total Cost o2 Security Deposits 2,195
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
()] 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 . 984 6
(d) N i
Enter the Total from Ling 7 iM ..o eeveeene e ceeemrcncennns Item 31, Column (B)
Other Investments OoALIFERILE A ATLFEM 1 TADI ITIEQ
4. Total Cost DUMNEWULE 4 — VINEN LIRADILIIED
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) @
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are altached. 1. Dues Payable to Locals 268,251
{8} 2
- Accrued Payrell & Taxes 19,613
(b) 3. asiqs i
- Airline Deposits Over/Short 434
© a.
d
(@ 5
(e) Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 ! 0| | 7. Total of Lines 1 through 6 .288.29 8
[__} 1
Enter the Total from LiNE 7 i ....ucuueuceescerrssmmsssssenenresserssnssnereses Item 29, Column (B) Enter the Total from Line 7 in c..ccvenenccceninnnincnnensinnennne item 36, Column (D}
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER:| 0 0 0 |~|3i0 2 |

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (G} (D) (E)
1. Land (give location): 7/
2. Totals from additional pages (if any) /A
3. Buildings (give location):
4. Totals from additional pages (if any)
) 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 14,913 709 14,204 12,000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 14,913 709 174 ~ 204 12,000
&

Enter the Total from Ling 8, COIMI (D) N ..o ercvrnrssssers s s e ser st sra s s e sr e sr s e smme ma e smn s e

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

)

_I_

_l_

_I_
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_+_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ~ ruewwess 000 —30 3
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B} (€) (D)

1. Computer Equipment 12,634 12,143 12,634

2. Sony Digital Camcorder 844 746 844

8. Gardall Safe 1,435 1,315 1,435

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 14,913 14,204 14,913

7. Less Reinvestmenis

%

_

7] 8. NetPurchases 14 913
&
Enter the TOLal FHOM LINE 8 N ..o sieeicriississeessscss e sess s s s s tn s s e sarssesasas s saabate s oast s 8 ke s Sa b e sE £t S ae 4R mnts be ke ee e 1o e 4bema s ben ns bbb e s e rdnabns aRe 2444 0b b0 beaebammn e e sniee ltem 68
MMM I I = oA 1 # A LIS PLALFA PR P
SUMACUULLE 0 — LUAND FATADLL
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Pariod During Period Cash Qther Than Cash £nd of Period
(A) (B) (C) (D)(1) (D)2) (E)
1. Laconia Savings Bank 0 25,000 0 0 25,000
2.0.V. Delle-Femine 16,697 1,000 8,015 0 9,4%4
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through § T 1 6_;-9 7_ ) _2““(“3“0"6”(—) 80 15 0 34 494
it ity h) it ey
Enter the Totals from Line 6 in .......ccccveniccvnenns em 34 ... HEM B0 e, tem 70 .. Hem 75 ...ccovvcviivneen. Item 34
Column (C with Explanation Column (D)
Form Li-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:'Q o g —3 o 2.

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B} Title  (Enter title of officer, such as PRESIDENT or TREASURER,) { (C)* (D) (E) (F) (G) (H)
LasiName __ - . .. fmtName I _ . _ _ . . F
4D ELL E-F EX¥ INE OV 10 44 41 oj1 1 1 81 0l11 562 2
™ NAT L D IR ECT OR Staus
Last Name VFJrs!Name - e _
2 H ARV EY TE RRY 9 57 42 ol]i13 5 938 0f10 934 0
™e A S S D IR ECT OR staws C
Last Name First Name .
3 W ILD ERYMM UT H KE VIK 9 22 30 o1 1 2 96 010 352 6
e REG IO0N D LRE CT OR Saus C
Last Name First Name
4, P ATR ICK E DAV ID 215 47 of 9 1 44 0 3 06 91
™ SAF ETY D IRE CT O Saus P
Last Name o . _ . N First Name L . e . o . B _
5 X ARS ICE K CH ARL ES 1 84 96 0 2 8 30 0] 2 13 26
™ NAT L § EC RET AR Y  Sa=p
Last Name First Name
6. K ADZ IUL IS ST EVE 99 64 of 6 31 0 1 05 95
™ NAT L T RE ASU RE R Stas p
Last Name _ First Name . _ ) R B U I
7.8 EIT Z JA MES 87 73 0010 0 36 0 1 88 09
™e REG ION D IRE CT OR suaws P
8. Totals from additional pages (if any) 35,320 0 7,775 43,095
9. Totals of Lines 1 through 8 386,513 0 66,491 0 453,004
/ pem - - P
777 R
Enter the Total from LINE 110N ...t ltem 56 ©=> | 11. Net Disbursements 385 7 49
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. e oS O ot Sordance ith

Form LM-2 (Revised 2000)

2 - 9

Page @ of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: 0 0 0 '— 3 0 2 -

A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
(A) from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) {F) (G) (H)

LastName __ __ __ FirstName

Position
Namaof ~ ~
Affiliated
Organizaton

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received

g;gg%(ﬂ ac;re Isess in total disbursements from your organization and 13,337 8,087 21,424

8. Totals of Lines 1 through 7 13,337 8,087 21,424

///7/7//7/7/7/7/7/////t S

Enter the Total from LING 10 i ...t trrer s ree et asarcrens s nsesesas ene s s resesense s item 57 => | 10. Net Disbursements 2 i ;;2 4

I Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS reNoweeR 00 0730 2
Description To Whom Paid Amount
{A) (B) (C)
1.
2.
3.
4,
5. Total from additional pages (if any) %/
6. Total of Lines 1 through 5 % ] 0
ais
ENLEr e TOIAI FIOM LINE 6 .....occrcr o creerreirecitees s cssesssnnsseese st ssse st se st sbesas e b ace e e b s e ebes e be bt e s s eessnsaner et s eeseseReEee st b et bent s em e et naseesaenaseennesensaemnennas ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A {3)] (A) (B)
1. Donations 322 1. Bank Charges & Fees 1,523
2. Member Recognition 135 2. Postage & Mail 30,743
3. 3. Payroll Service Fees 4,792
4. 4. Insurance 19,739
3. 5. Office Supplies 7,881
6. 6. Telephone & Fax 46,830
7. Total from additional pages (if any) 7. Total from additional pages (if any) 68,011
8. Total of Lines 1 through 7 4507 8. Total of Lines 1 through 7 21795 19
iy s
Enter the Total from Ling 8 in ......covcceerrvercnrecencerereene item 64 Enter the Total from Ling 8 in ......c.ccveeveeivecermmnniesrecrivaneees ltem 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12
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FLENUMBER:Q Q0 Q0 — 3 0 2“-
SCHEDULE 14 — SCHEDULE 15 — -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8} (A) (B)
1. Voluntary Dues 785 1. Member Drive & Services 6,966
2. Miscellaneous 63 2. Convention Expense 60,361
3. 3. Constitution Ratification 40,822
4. 4. NEC Election Expense 13,328
5. 5. Liotine Appeals Committee 1,371
8. 6. Travel Expense 15,610
7. 7. Meeting Expense 330
8. 8. Storage 708
9. 9. Other laxes & Fees 459
10. 10. Miscellaneous 90
1. 11. Negotiation Expense 128,393
12. 12, Incident Investigation 20,345
13. 13. Dues Refunds 759
14, 14, Campaign Expense 8,947
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 8 4 8 17. Total of Lines 1 through 16 2 98 489
Enter the Total from Ling 17 i wcvcrvcveencnniniiccninsesnisannes Item 54 Enter the Total from Ling 17 iN ... Item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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+ D
) |°RGJAXNiZ;Tc|:0rN;%\1ﬂ:E Mechanics Fraternal=éssociation FILE NUMBEH:-Q._-,(L__Q —30 2
W PAGE _].__OF :i___ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even i Gross Salary Disbursements
) they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Nasme First Name R o 1 R = R . B
B OKS ANXS KE FR ANK ) 20 0 15 04 01 15 24
_ ™ SAF ETY D IRE CT OR S®g
) Last Name First Namo o
E HRHE ART TE D 0 0 0 0 0
Me REG IO N € OOR DN TR Saus(
Last Name First Name
T HOM PSO ¥ TI MOT HY 0 ¢ 0 0 0
™ REG ION C OOR DN TR ™™g
Last Name . o . First Name _ L . o : ) o B L
L vTH RI CK 0 ol o} o 0.
e S AF ETY C 0OOR DK TR S8as(
Last Name First Name
Title - - - Statug
) Last Name . . L _ HrstNéme, ;_ _ e I T, —— . L e
Title - Status
LasiName . . . . .. First Name - ] R . , N
Title - Status
Last Name Fisst Nama .
Title 7 Status
Totals 20 0 1,504 0 1,524
Form LM-2 (Revised 2000) S - 9
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ORGANIZATION I\’I_A.'J‘.E: . .
Aircraft Mechanics Fraternal Association

‘ ENDT’? %i?fgﬁlaD COVERED

-FILE NUMBER: 0 0 0 —3 0 2

PAGE

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

2 oF 3

ADDITIONAL PAGES

(A} Name (List all persons who heid office during the reporting period even if Gross Salary Dishursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) D) (E) (F) (G) (H)
bastName = L e FirstName o = _ I B L . . R
K EY __________SI DNE Y B 787_2_ 77y 0 7 22 i o1 89 99
T REG I 0K D IRE CT OR statws
LastName - 7” ,,,:i,,_ ~_ __ _ _ __FirstName . _ o _ _ a o _ . A B o B
Y OUN G  JA MES 81 47 0f 183 8 0 99 85
™ REG ION D IRE CT OR S®¢
LastNama = . FirstNeme I . — N S,
C ARE Y ... ST EVE 60 00] o . 0 0 60 00
e REG ION D IRE CT OR Stus P
Last Name L e _ First Name . R } R
T URA SIK SX I KE VIN §0 00 0 30 7 0 63 07
™ REG I0XN D IRE CT ORS‘“‘SC
LastName i EirstName i N I o . T
W AGE RS JR = KE NN E Tw| &1 89f O 13 42 ) 0l 55 31
™ NAT L T RE ASU RE R same
LastNama o R _ FirstName = N . e e _ e i o ~
L A__‘ﬂ_ I _E__Rn B S T E‘ P H EN) 17 63] o o 1 9____3 4 i g 36 97
™ NAT L S EC RE '1-‘__A__R_ X _ = C
Geeme . . Eeem .. - .- - ) N
G LYN N ________g__q__gi__N_w_ e 4z C 1 28 0 7 70
™M MAI NT CO ORD NT R Saws
Last Name —  meew . o j 1 o
B UCH ANA N ____g_A__g_I__D 2 8 2 I 0 o oy 2 82
Title __s_}_o} _g _g:‘_gg_m*”p) TRE CT OR sets p
Totals 35,300 0 6,271 0 41,571
Form LM-2 (Revised 2000) S - 9
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Aircraft Mechanics

Fraternal Association

e —— —_—

SCHEDULE 11 — BENEFITS 12/31/2000 Page 3 of 3 Additional Pages FILE NUMBEH:;_O_ 010 !"'3 0 2_.
Description To Whom Paid Armount
(A) (B) (€)
1.
2.
3.
4.
5. Total from additional pages (if any) % // /
6. Total of Lines 1 through 5 // ;W Ty
ug % o e 0.
&
ENtEr the TOAI FIOM LING B c.u.ev. ettt ssssssss st s s ss bt eseos s eemeeeeeeeeeessoeset s eeeee s sss st ess oot ees s es Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. 1. Printing & Reproduction 26,748
2. 2. Third Party Labor 14,704
3. 3. Office Equipment Rent 22,500
4, 4. Equipment Maintenance 2,188
5. 5. Dues & Subscriptions 466
8. 6. Web Site Expense 1,405
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 L 8. Total of Lines 1 through 7 6801 1
ihs i
Enter the Total from Line 8 in ..., ltem 64 Enter the Total from Line 8N ......cocooovevee e, [tem 60
Form LM-2 {Revised 2000) 2 - 1) Page 11 of 12

_|_
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SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: .

SCHEDULE 15 —
OTHER DISBURSEMENTS

Pescription Amount Description Amount
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. A
10. 10.
11. 1.
12. 12.
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additionat pages (if any)
17. Total of Lines 1 through 16 —:j_ ; _:_—u_ :_“_: 17. Total of Lines 1 through 16 ﬂ: i :f_,, B 7;
it &
Enter the Total from Ling 17 N, ltem 54 Enter the Total from Line 17 iMoot eeees ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



